Extracorporeal membrane oxygenation (ECMO) is often the last resort for serious acute respiratory distress syndrome (ARDS) when all non-invasive treatment options have failed to improve the patient's pulmonary condition. We present a successful long-term therapy with ECMO over 110 days in a 28-year-old woman. She developed postpartum cerebral venous thrombosis with severe respiratory insuffi ciency. Veno-venous ECMO rescued this young patient, allowing for full recovery.
ABSTRACT
Extracorporeal membrane oxygenation (ECMO) is often the last resort for serious acute respiratory distress syndrome (ARDS) when all non-invasive treatment options have failed to improve the patient's pulmonary condition. We present a successful long-term therapy with ECMO over 110 days in a 28-year-old woman. She developed postpartum cerebral venous thrombosis with severe respiratory insuffi ciency. Veno-venous ECMO rescued this young patient, allowing for full recovery.
CASE REPORT
After an uneventful pregnancy, a 28-year-old woman delivered her third healthy infant by spontaneous vaginal delivery. One day postpartum, she noted progressive headaches associated with neurological defi cits. Computed tomography (CT) showed cerebral venous thrombosis with adjacent cerebral infarction of the right frontal lobe, for which reason a craniotomy was performed. Head CT scans showed increased edema in the right frontal lobe. The right calvarium was removed to decompress the brain (Figure, panel A) . Postoperatively, the patient's pulmonary status progressively deteriorated over the subsequent 2 weeks, and she developed severe acute respiratory distress syndrome (ARDS). Chest radiography showed pulmonary infi ltrations on both sides (Figure, panel B) . The woman was placed on veno-venous extracorporeal membrane oxygenation (ECMO) via femoro-femoral vein access, with heparin dose targeted at activated clotting time (ACT) 160 to Th e Heart Surgery Forum #2011-1068 15 (4), 2012 [Epub August 2012 ] doi: 10.1532 
